There is a lengthy literature on child maltreatment and trauma, much of it focused on specific categories of victimization such as sexual abuse, physical abuse, or bullying. However, many children experience several of these different victimizations (Saunders, 2003) . For one thing, the sheer frequency of victimizations in childhood suggests that some of these victimizations should overlap (Nishina & Juvonen, 2005) . In addition, most victimizations seem to have common correlates, like family instability or neighborhood disorder. The clustering of victimizations among some high-risk individuals is a well-established finding in victimology (Outlaw, Ruback, & Britt, 2002; Saunders, 2003) .
Using an instrument designed to assess a much more comprehensive range of childhood victimizations, the Juvenile Victimization Questionnaire (JVQ), our research has shown that exposure to multiple forms of victimization is actually the norm for victimized children even over as short a period as a single year (Finkelhor, Ormrod, & Turner, 2007a) . Half of a national sample of youth ages 2-17 experienced two or more different kinds of victimization in a single year, and among victims, the median number of victimizations was three.
Victimizations accumulate in childhood for a variety of reasons. There are common risk factors for different kinds of victimization, both in children's environments (families and neighborhoods) as well as in their personal and behavioral characteristics. Theory also suggests that victimizations create vulnerability for other victimizations, through 292 D. Finkelhor et al. mechanisms such as lowered self-esteem, learned helplessness, and distorted cognitions. These links are described by researchers such as Perry, Hodges, and Egan (2001) , who have posited that cognitive schemas acquired in aggressive family interactions create a vulnerability for extrafamilial victimization.
The findings about accumulating victimizations draw attention to important conceptual and methodological problems in some of the research on child maltreatment and trauma. As mentioned, most studies in this field focus on only one kind of victimization like sexual abuse, bullying, or exposure to dating violence but then do not assess how many other kinds of victimization these narrowly categorized victims have also experienced. In efforts to look at associations between victimization and trauma, this can lead to a serious overestimation of the impact of individual victimization experiences, since the trauma may be explained by the other victimizations or the combination, rather than the individual victimization (Saunders, 2003; Turner, Finkelhor, & Ormrod, 2006 , 2010 .
In testing this, we reported that when other victimizations were accounted for, the effect of individual victimizations declines substantially (Finkelhor et al., 2007a) . Thus, even though as in many studies, our data have shown that a sexual victimization by itself is associated with psychological symptoms, when other victimizations were controlled, there was little contribution of sexual victimization alone. This would appear to imply that the polyvictimized youth were the ones with the trauma symptoms, while youth with just a single type of victimization had much less or in some cases no measureable trauma.
For these polyvictims, victimization may be better thought of as a condition rather than an event. Much of the literature on victimization impact grows out of traumatic stress theory (Finkelhor, 1988) , which began with observations of rape victims (Burgess & Holmstrom, 1975) . The prototypical traumatic victimization in this literature was a terrifying, unpredictable event occurring to an otherwise unsuspecting and unafflicted person. But the situation for many victimized children is not so much an individual traumatizing event but a pattern of ongoing and multiple victimizations (Clausen & Crittenden, 1991; Duncan, 1999a Duncan, , 1999b Perry et al., 2001 ). For such children, victimization may be better conceptualized as a condition. Assessing polyvictimization may be important for identifying this group for whom victimization has become a condition.
We have proposed the terms polyvictim and polyvictimization to flag this multiply victimized group of youth who experience so much victimization, including much serious victimization, and who manifest substantial traumatic symptomatology. Individuals with intersecting adversities and conditions have proven important to identify in other fields, such as substance abuse and mental health, where concepts such as dual diagnosis, comorbidity (Sacks, 2003) , and polydrug use (Bower, 1985; Kaufman, 1977) have helped both clinicians and researchers.
Cumulative effects are relatively common in the research on stress, adversity, and psychopathology (Rutter, 1988) . That is, stresses and adversities often combine and interact in important and different ways. Several mechanisms may explain such effects. For example, self-blame seems to be one important component of victimization trauma (Mannarino & Cohen, 1996) . Children have a much harder time resisting this self-blame when they experience victimization from multiple sources. Another possibility is that because victimization is so common, children do not see themselves as stigmatized on this dimension, unless they are experiencing multiple sorts of victimization (Nishina & Juvonen, 2005) .
An important finding from our previous work is that polyvictimization was associated with considerably more severe symptoms than repeated or chronic victimizations of the same sort (Finkelhor et al., 2007a) . One interpretation could be that the generalization of self-blame or other inadequacy may be easier for children to make when victimizations Downloaded by [. Kathleen Nader] at 12:18 23 November 2011 occur in more disparate contexts, in different ways and at the hands of more diverse categories of offenders.
One very widely cited example of the cumulative adversity or polyvictimization approach described here is the Adverse Childhood Experience (ACES) study (Felitti et al., 1998) . This study confirmed that greater trauma is associated with greater numbers of childhood victimizations. Like a number of such approaches, however, this study cumulates victimizations from the entirety of childhood and gathers them retrospectively from adulthood recollection (or in some cases from late in adolescence). This approach has certain limitations. One is the possibility that selective recall might lead unhappy, distressed, or disadvantaged individuals to remember negative childhood experiences more readily or apply a more negative label to those experiences, creating an artificial association between distress and childhood adversity. Another limitation is the lack of perspective concerning the characteristics and mental health profiles of these individuals when assessed during childhood. Would such individuals show considerable cumulative adversity across childhood on a contemporaneous basis, or is it necessary to have the picture of their full childhood? Among other advantages, contemporary assessment would allow one to identify at-risk youth more quickly without having to wait for the completion of childhood. Such assessment might allow us to target interventions that may reduce the likelihood of long-term detrimental effects into adulthood. In the present study we look to see whether contemporary assessment of the accumulation of victimizations is effective in identifying distressed children, even at an early age.
Method

Sample
The National Survey of Children's Exposure to Violence (NatSCEV) was a telephone survey conducted from January-May 2008 on a nationally representative sample of 4,549 children ages 0-17 living in the contiguous United States. The present analysis is limited to the children ages 2 or older who comprised 4,046 participants from the entire sample. NatSCEV was designed to obtain 1-year and lifetime prevalence estimates of a wide range of childhood victimizations. Interviews with parents and youth were conducted over the phone by the employees of an experienced survey research firm.
Sample households were drawn from a nationwide sampling frame of residential telephone numbers through random digit dialing (RDD). This nationally representative cross-section yielded 3,053 of the 4,549 completed interviews. To ensure that the study included an adequate number of minority and low-income respondents for more accurate subgroup analyses, there was also an oversampling of telephone exchanges that had high concentrations of African American, Hispanic, or low-income households. This second "oversample" yielded 1,496 of the completed interviews. Sample weights were generated to correct for disproportionate sampling procedures when combining the two samples. Additional information on sampling methods and procedures has been provided elsewhere (Finkelhor, Turner, Ormrod, & Hamby, 2009 ).
Procedure
A short interview was conducted with an adult caregiver in each household to obtain family demographic information. One child was randomly selected from all eligible children living in a household by selecting the child with the most recent birthday. If the selected Downloaded by [. Kathleen Nader] at 12:18 23 November 2011 child was 10-17 years old, the main telephone interview was conducted with the child. If the selected child was under age 10, the interview was conducted with the caregiver who "is most familiar with the child's daily routine and experiences." Caregivers were interviewed as proxies for this age group because of concerns about limited language and cognitive skills of young children and their ability to be recruited and participate in phone interviews. Also, such children are still at an age when parents tend to be well informed about their day-to-day experiences.
To maximize response rate, up to 13 telephone callbacks were made initially to select and contact a respondent, and up to 25 callbacks were made to complete the interview. Respondents were promised complete confidentiality and were paid $20 for their participation. The interviews, averaging 45 minutes in length, were conducted in both English and Spanish. Two hundred seventy-nine of the interviews with the parents were conducted in Spanish. Nearly all of the adolescents from age 10-17 chose to be interviewed in English.
Respondents who disclosed a situation of serious threat or ongoing victimization were recontacted by a clinical member of the research team who was trained in telephone crisis counseling and whose responsibility it was to stay in contact with the respondent until the situation was resolved or brought to the attention of appropriate authorities. All procedures were authorized by the Institutional Review Board of the University of New Hampshire.
Response Rates and Nonresponse Analyses
The cooperation rate (number of households contacted that actually agreed to complete the survey) for the RDD cross-section portion of this survey (n = 3,053) was 71%, and the response rate based on American Association for Public Opinion Research (2004) standard guidelines was 54%. The rates associated with the oversample were somewhat lower at 63% and 43%, respectively. Given background trends in survey responses, the rates associated with this survey are quite good by current standards (Babbie, 2007; Keeter, Kennedy, Dimock, Best, & Craighill, 2006) . Further, several recent studies have shown no strong association between response rates and response bias (Curtin, Presser, & Singer, 2000; Groves, 2006; Keeter, Miller, Kohut, Groves, & Presser, 2000; Merkle & Edelman, 2002) . Indeed, extraordinary efforts to obtain higher response rates by persuading reluctant respondents to participate may actually add bias to survey responses (Biemer, 2001; Groves & Couper, 1998) .
The weighting plan for the survey was a multistage sequential process of weighting the sample to correct for study design and demographic variations in nonresponse. Weights were applied to adjust for (a) differing probabilities of household selection, including the deliberate oversampling of Black, Hispanic, and low-income respondents, (b) variations in within-household selection probability due to differing numbers of household children, and (c) differences in sample proportions by gender, age, race/ethnicity, and income relative to Census Population Projections for 2008 of each strata (United States Census Bureau, 2008).
Measurement
Polyvictimization. The NatSCEV survey utilized an enhanced version of the Juvenile Victimization Questionnaire (JVQ), an inventory of childhood victimization (Finkelhor, Hamby, Ormrod, & Turner, 2005; Finkelhor, Ormrod, Turner, & Hamby, 2005a; Hamby, Finkelhor, Ormrod, & Turner, 2004 (Finkelhor, Ormrod, Turner, & Hamby, 2005b) . A measure of past-year victimizations was constructed for each child using a subset of 36 out of the 48 victimization items by summing the number of different types of victimizations in this subset that the child had been exposed to in the previous year.
Examples of individual items include robbery, assault with a weapon, peer or sibling assault, neglect by caregiver, bullying, sexual assault, sexual harassment, living in an area with shooting or other violence, and witnessing or exposure to family violence, among others. Specific wording for all of the JVQ victimization screeners is available elsewhere (Finkelhor et al., 2009 , Appendix 1).
The present analysis was limited to victimizations that occurred in the past year. A measure of past-year victimizations was constructed for each child by summing the number of different types of victimizations that the child had been exposed to in the previous year out of a total of 36 possible types. Children who had been exposed to particularly large numbers of different kinds of victimizations were designated as polyvictims. These polyvictims comprised the approximately 10% of children in each of the four age groups who had experienced the highest numbers of victimizations. Since the total number of victimization types that children are exposed to tends to increase with age, the threshold for polyvictimization varied by age group. For 2-to 5-year-olds, polyvictims had experienced five or more kinds of victimizations in the past year. Among 6-to 9-year-olds, the number was six or more; 10-to 13-year-olds, seven or more; and 14-to 17-year-olds, eight or more.
Aggregate Victimization Types. Individual victimization screeners in NatSCEV represent variations on several general classes of victimizations. For this study, screeners were grouped into seven general classes in order to assess the mix of victimization types experienced by developmental stage. The seven aggregate victimization types were: (a) physical assault, (b) property crime, (c) maltreatment, (d) bullying, (e) sexual victimization, (f) witnessing family violence, and (g) exposure to community violence.
Demographics. Child and household characteristics were collected during the initial parent interview. Measures used in this study included the child's sex, age (four groups: 2-5, 6-9, 10-13, or 14-17), race and Hispanic ethnicity (four groups: White, non-Hispanic; Black, non-Hispanic; other race, non-Hispanic; and Hispanic, any race), and socioeconomic status (SES) based on household income and parent education. Also used was a measure of the child's family structure, which assigned the child to one of four categories based on the relationship of adults with whom he or she lived: (a) two biological or adoptive parents, (b) one parent and a stepparent or unmarried partner, (c) one single parent, or (d) another adult including foster parents.
Family Adversity. Respondents were asked a series of questions to determine whether they or their families had experienced certain adverse life events in the past year. "Yes" responses to any of the 15 adversity items were summed to obtain a total score of pastyear adversity for each child. Some examples of adversity items include serious illness of the child or his or her parent, experiencing a natural disaster, being homeless, or having a parent lose a job.
Trauma Symptoms. The NatSCEV survey includes shortened versions of the anger, depression, anxiety, and dissociation scales of two closely related measures: the Trauma Symptoms Checklist for Children (TSCC; Briere, 1996) , which was used in the selfreport interviews of 10-to 17-year-olds, and the Trauma Symptom Checklist for Young Downloaded by [. Kathleen Nader] at 12:18 23 November 2011 296 D. Finkelhor et al. Children (TSCYC; Briere et al., 2001) , which was used in the caregiver interviews for 2-to 9-year-olds. Respondents were asked to indicate how often they (or their children) had experienced each symptom within the past month. An aggregate trauma symptom score for each age group (2-to 9-year-olds and 10-to 17-year-olds) was created by summing all item responses for the three scales. A unified trauma symptom score for all children in the sample was then constructed by merging the standardized trauma scores for each age group. The TSCC and TSCYC have shown very good reliability and validity in both population-based and clinical samples (Briere, 1996; Briere et al., 2001) . In this study, the alpha coefficient was .93 for the TSCC and .86 for the TSCYC.
Data Analysis
The goals of this analysis were to assess the characteristics of past-year polyvictims by developmental stage and to determine if the victimization profiles of polyvictims differed by developmental stage. Chi-square tests, one-way analysis of variance, and t tests were used to compare developmental groups on demographic characteristics, trauma symptom scores, rates of polyvictimization by demographic group, and the mix of aggregate victimization types by age group. Analysis of covariance and ordinary least squares regression were used to evaluate the relationship between number of victimizations, pastyear adversity, and demographic characteristics and the dependent variable of trauma symptom scores.
Results
We identified the most victimized children (the polyvictims) in each of four developmental groups (2-5, 6-9, 10-13, and 14-17) as the top 10% of the distribution in each group with the most different kinds of victimization in the past year. Because older children have somewhat more victimizations, this meant that the threshold for polyvictims was five or more for the 2-to 5-year-olds, six or more for 6-to 9-year-olds, seven or more for 10-to 13-year-olds, and eight or more for 14-to 17-year-olds.
The polyvictimization profiles for the four developmental groups differed somewhat (see Table 1 ). A substantially larger portion of the victimizations for the 2-to 5-yearolds (73%) and 6-to 9-year-olds (55%) was comprised of family member perpetrators, compared to 10-to 13-year-olds (32%) or 14-to 17-year-olds (30%). Somewhat more of the perpetrators against both the youngest and oldest groups were adults compared to the 6-to 9-year-olds. Older polyvictims had more physical assaults, sexual victimizations, and exposure to community violence. However, 14-to 17-year-old polyvictims had less bullying.
There were also some demographic differences among the polyvictims from the different age groups (see Table 2 ). The gender proportions were similar across all age groups; however, Black 10-to 13-year-olds had particularly elevated rates, and 14-to 17-year-old polyvictims had significantly lower SES. Polyvictim rates were generally lowest for children living with two biological parents. This was true for all age groups, and none of the differences between groups were significant. Polyvictim children in all four age groups had high levels of other adversities such as illnesses, accidents, and family problems. The absolute level of additional adversities in the past year, however, was higher for the older two groups (2.46 and 2.57 for 10-to 13-year-olds and 14-to 17-year-olds, respectively) than the younger two groups (1.58 and 1.49 for the 2-to 5-year-olds and 6-to 9-year-olds). The association of polyvictimization Downloaded by [. Kathleen Nader] at 12:18 23 November 2011 with trauma symptoms was strong for all four groups in bivariate as well as in multivariate analyses, controlling for gender, ethnicity, family structure, SES, and other adversities. The standardized betas for polyvictimization were .48 for 2-to 5-year-olds, .40 for the 6-to 9-year-olds, .48 for the 10-to 13-year-olds, and .43 for the 14-to 17-year-olds (all significant p < .001).
Discussion
The results of this study suggest that groups of children with high-victimization rates can be identified across the spectrum of childhood from age 2 to age 17, and that, although the numbers are lower and the assortment of victimization types is somewhat different for younger children, the key dynamics are similar for all age groups. The highly victimized children in each age group are considerably more likely to be distressed and have higher levels of other adversities. Older polyvictim children are exposed to more victimizations overall, more sexual victimizations, and more victimizations at the hands of nonfamily members as they move out into the world. However, younger polyvictim children or those in the equivalent upper range of the victimization distribution for their age group are just as distressed. High levels of victimization predict distress for all age groups.
Some might have predicted that younger children would be less affected by victimization, because more of their victimizations include bullying and sibling assaults at the hands of equivalently young children, episodes that parents and school officials tend to view as less serious. But the findings here are not consistent with such a supposition. A question we cannot answer in this study, however, is whether younger children may be better able to escape continuing high levels of victimization. In earlier studies, polyvictimization was shown to have considerable stability, with over half of polyvictims in one year continuing Downloaded by [. Kathleen Nader] at 12:18 23 November 2011 to polyvictimization in a second or third year (Finkelhor, Ormrod, & Turner, 2007b) . This would suggest that a considerable portion of the younger polyvictims will continue to be polyvictims as they get older. This is likely to be true even if it is easier for younger polyvictims to escape from this condition. Whatever the trajectory, however, there is good justification based on these data to identify and intervene with polyvictims at a young age. This highly victimized group has both substantial distress and higher levels of other adversity. They would appear to be in need of mental health services to deal with distress as well as to help develop skills to protect themselves from additional victimization. If early polyvictimization does tend to persist across developmental stages, intervention at this early stage may be a good strategy for protecting children from later victimization as well.
